Date Received

l crurorniaForn 700 'STATEMENT OF ECONOMIC INTERESTS g ¢ 1 /E'D
¢ A PUBLIC DOCUMErfll‘Ib:SION COVER PAGE
FAaim oLl TICAL MAR 22 2[]11
’ Please type or print In ink. . . PRACTICES CO,,rd&SlOH DAY &8

NAME OF FILER CITY OF MNUPEE%&!@AMONGA

_ @as)) .
Y o ¢D DN
1. Office, Agency, or Court

Agency Name

A1 o BAnets (it Amon bt

Division, Board, Depariment, District, ¥ applicable Your Position

1y &mm\/ . Loupes /m@m&% / /%WDA / 12-2 —10)

» f filing for mlﬁﬂlple posmons list below or on &n attachment.

Agency: Dl )TZAA A\ Position: M_

2, Jurisdiction of Office (Check at least one box)
[ state [ Judge (Statewide Jurisdiction) .

[ Mult-County 7 I County of SN 220 AL DA

City of _EAM&%_@CAMQLKQB-_; 2&-Other

3. Type of Statement (Check at jeast one box)

JX] Annual: The period covered Is January 1, 2010, through December 31, [J Leaving Office: Date Left J /
2010, {Chack one)

=0f=
The period covered is / / , through December 31, O The period covered is January 1, 2010, through the date of
2010. : leaving office.
{J Assuming Office: Date f / O The period covered is / /. , through the date
of leaving office.
Il Candidate: Election Year Office sought, if different than Part 1:
4. Schedule Summary _ :
Check applicable schedules or “None.” » Total number of pages including this cover page: .._‘L
Schedule A-1 - Invesimenis — schedule attached [ Schedule C - Income, Loans, & Business Posifions ~ schedule atfached
[ Schedule A-2 - Investments - schedule attached [ Schedule D - income - Giffs — schedule attached
O Schedule B - Real Property — schedule attached B| Schedule E - income - Gifts — Travel Payments — schedule attached
«Of=

[ None - No reportable inferests on any schedule

herein and in any attached schedules is true and complete. | acknowledge this is a
{ certify under penalty of perjury under the laws of the State of Califomia that {

Date Signed R - /&1 } Signature]
fmonth, day, year) d

FPPC orm 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
. . Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Dp. Ca6ind S. Aol DA,

» 1. BUSINESS ENTITY OR TRUST

Nome 236 S PALNS/IDN St (TS 10/

Address (Busiress Address Accepfable)

Name

Address (Business Address Acceptable)

Check one Check one
[ Trust, go to 2 ﬂ, Business Entify, complete the box, then go fo 2 [ Trust, go o 2 [} Business Entity, complete the box, then go fo 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY : GENERAL DESCRIPTION OF BUSINESS ACTIVITY
LHILOPLALTI L OFFED
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - $10,000 _ [] 2,000 - $10,000
] $10,001 - $100,000 . +10 /410 ] $10,001 - $100,000 i 110 [
$ef $100,001 - $1,000,000 AGQUIRED DISPOSED Il:l $100,001 - $1,000,000 ACQUIRED DISPOSED
[_| Over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[54 sole Proprietorship  [] Partnership [} [T Sole Proprietorship [ Partnership  [] —
T

Other

STDuse

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

» 2 IDFNTIFY THF GROSS INCOMF RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

O 0 - s499
] $500 - 1,000
$1,001 - $10,000

[ s10,001 - $100,000
K] OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME QF 510,000 OR MORE (Attach a separate sheet il ne: ¥y

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] $0 - 3409 ‘[ s10,001 - $100,000
] $s00 - $1,000 ] OVER $100,000
] %1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOQURCE OF
INCOME OF $10.000 OR MORE ¢Atach a separate sheet it necessary)

» 4. INVESTMENTS AND INFTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT ] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[[] INVESTMENT

"] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Strest Address or Assessor's Parcel Number of Real Property

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] s2,000 - $10,000

Description of Business Activity of
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[] $10.001 - $100,000 _ 4140 4 - 410 | |[] $10,001 - $300,000 ' /110 [ 410
I:l $100,001 - $1,000,000 ACQUIRED DISPOSED r_'l $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 4,000,000 [ Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST .
[ property Ownership/Deed of, Trust ] stock ] Partnership [] Property Ownership/Deed of Trust [[] stock [ Partnership
I_] Leasehoid ] other ] Leasehold [ other
Yre, remaining Yra. remaining ’

Check box if additional schedules reporting investments or real property |:} Check box If additional schedules reporting investments or real property

are attached are attached
Comments: * FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



) SCHEDULE D

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts .

» NAME OF SOURCE

BawseHo (ot i n el f@&z o(’é M
Al S (Busin, ress Acce, e,
g?gsép(a £35S Adg .xt‘? éta‘bf )

BUSINESS ACTIVITY, [F ANY, OF SOUECE

Busiudsd AdvosALy

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIET(S)

& A Dn
S,dup 2r3  PIFALDmET
A, s-

/ ! %

» NAME OF SOURCE
& %af &N&i}( § 1 AANDPOL
ADDRESS (Bysinegs Adgess Accep ’
DSCO ]} c.&g}/ﬁf?b ’B:L
@ﬂgbﬁé (LA dA, 21230
BUSINESS ACTIVITY, IF ANY, OF SOURGE

Lo YA SONL

DATE (mm/ddfyyy  VALUE DESCRIPTION.OF Gll—j;g;) .
2T 1PA0)\ e
1606, 10 JHLE i
/ / 5
A | L

> NAME OF SOURCE

Buetrde JUASTO DU .n—i,na\x

Aag'\'?ESS éBusiness Add@ss Acce,c';table)_ o A
BUSINESS ACTIVITY, iF ANY, OF SOURCE CHARJI
LIES T A NA BN ‘7

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

?!37/_[0_ . 70.%° QszF

» NAME OF SOURCE

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
l_ 3.
AN $
/. / $

» NAME QF SOURCE

Crrt oF Edpeko (i Arione

Bl asintn,

BUSINESS ACTIVITY, iF ANY, OF SOURCE .57_:4.’7@ OP
Loahl O 1 T dg;ggf%z

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFKS)

32500  SS2 Dnudt

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddfyy) VALUE DESCRIPTION OF GIFT(S)

A / $ / f $
/ / 3 / / $
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

: SCHEDULE E
Income — Gifts

Travel Payments, Advances,

and Reimbursements —

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 5§01(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

-

» NAME OF SOURCE . . . . » ‘NAME OF SOURCE
-~ =
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
— .
!
CITY AND STATE CITY AND STATE

SALLAALINYG, O, PRI
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (©(@®) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ()3

- Avvo 2aLy Bl L1180 AN TR0
oatesy: L1l 10 ’_zlgﬂl.ZQ AMT: s_@é& DATE(S)— S f -/ | AMT s

{if applicabla) (if applicable)

TYPE OF PAYMENT: {must check one) [] Git ‘¢ Income TYPE OF PAYMENT: (must check one) [ Git [ Income

DESCRIPTION: ML_MM_/LM‘_W{DD% DESCRIPTION:
F%w.\/iluw r@&sewiayﬁrﬂ 27 )

» NAME OF SOURCE » NAME OF SQURCE
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SQURCE ]:] 501 (c){3) BUSINESS ACTIVITY, IF ANY, OF SOURCE m 501 (©)(3)
DATE(S) — /1 - [l AMT s DATE(S) — |/ - I AMT: §
{If applicabla} {If appiicablg)
TYPE OF PAYMENT: (must check one) [] Git  [] Income TYPE OF PAYMENT: (must check one} [ ] Gift [ Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2014) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



